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Abstract 
The aim of this study is to investigate HIV knowledge, 
beliefs and HIV risk behaviours among ex-offenders in 
Mpumalanga province, South Africa. A sample of 85 
male ex-offenders conveniently selected from an ex-
offenders organization were interviewed with a 
structured and open-ended questionnaire. Results 
indicate good overall HIV knowledge but also 
significant misconceptions such as 45.9% believed 
that many sexual partners are needed to get HIV, 
31.8% that there is a cure for AIDS and 25.9% 
believed that a pregnant woman cannot give HIV to 
their baby. The personal risk of getting HIV was rated 
as relatively low, with 8.2% already HIV infected. 
Almost all ex-offenders (91.2%) had been sexually 
active in the past 12 months. Various HIV risk 
behaviours were found, almost one in 5 had multiple 
sex partners, one in ten commercial sex and almost 
half lacked condom use and 56.5% had never had an 
HIV test. Linear regression analyses between HIV risk 
variables and HIV risk behaviour index controlled by 
demographic variables found no significant predictors. 
The study revealed that ex-offenders have high rates of 
unprotected sex, and limited exposure to effective HIV 
education and prevention interventions. Community 
organizations dealing with ex- offenders need to 
improve HIV training for officers working with ex-
offenders so that they can impart this knowledge to ex- 
offenders and make HIV risk reduction programmes 
more available to ex- offenders. 
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Introduction 
According to the HIV and AIDS and STI National Strategic Plan (2007 
-2011), the challenge of HIV and AIDS in South Africa requires an 
intensified comprehensive multisectoral national response and this 
response should address the social and economic realities that make 
certain segments of society most vulnerable (Department of Health, 
South Africa (DoH), 2008). According to the “Guidelines for the 
prevention of and treatment of HIV in arrested, detained and 
sentenced persons (Department of Correctional Services, 2008, p.12): 
“With already high HIV prevalence rates, issues related to 
imprisonment –including overcrowding, poor nutrition, 
disempowerment of the individual, dehumanizing prison cultures, 
unprotected forced and consensual sex, stigmatization, 
discrimination and poor access to health care – have a serious  
impact on rates of HIV infection, the rate of progression of  HIV to 
AIDS and the incidence of opportunistic diseases.” These guidelines 
further reflect that some people come into the correctional system 
having compromised immune systems. This is reflected in the fact 
that 63% of all natural deaths in correctional centres occur within 36 
months after admission to a detention facility, thus incarceration 
itself may give rise to severe health consequences.  It is further stated 
here that South Africa‟s correctional centres are currently running at 
142% of capacity (over 160 000 inmates were detained in 2007 in a 
system designed for just over 115 000). 
The HIV/AIDS Society in South Africa (Department of 
Correctional Services, 2008) emphasizes that according to the 
UNAIDS 2006 “Report on the Global AIDS Epidemic”, the prevalence 
of HIV in prisons is higher than that in the general population. The 
estimated prison HIV prevalence was 41-43.5% compared with the 
national figure of 24% in South Africa in 2002 (Bateman, 2003; 
Goyer, 2003). HIV is a serious problem for many countries (Dolan, 
Kite, Black, Aceijas & Stimson, 2007). Overseas studies suggest that 
the characteristics of prisoners place them at much greater risk of 
HIV infection. Factors which contribute to increased levels of HIV 
infection include poor health care facilities, lack of condoms and lack 
of disinfectants (Goyer & Gow, 2002).  
           Various studies in different countries found high HIV risk 
behaviour (multiple sexual partners and unprotected sex; MacGowan 
et al., 2003; Essuon, Simmons, Stephens, Richter, Lindley & 
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Braithwaite, et al., 2009; Margolis et al., 2006; substance misuse, 
Hudson et al., 2011) among ex-offenders (after release from prison). 
HIV risk behaviour was found to be associated with use of 
alcohol/drugs before sex (MacGowan et al., 2003) and social 
consistency and greater structural stability (possibly due to the 
presence of a steady main partner) (Seal, Eldrige, Kacanek, Binson, 
Macgowan & Project START Study Groupet, 2007). Other studies also 
found a lack of antiretroviral treatment (ART) among ex-offenders 
(Clements-Nolle, Marx, Pendo, Loughran, Estes & Katz, 2008).   
           Most studies investigated the offender population while in 
incarceration. Most studies found generally high HIV knowledge 
(Akeke, Mokgatle & Oguntibeju, 2007a; Belenko, Langlay, Crimmins 
& Chaple, 2004) but also a number of HIV misconceptions (Belenko 
et al., 2004; Odujinrin & Adebajo, 2001; Sabitu, Iliyasu & Joshua, 
2009), high HIV/AIDS stigma (Akeke et al., 2007a), inconsistent 
access to HIV information and services and mistrust of government 
HIV services (Belenko et al., 2004) and high HIV risk behaviours 
prior and during imprisonment (lack/inconsistent condom use; anal 
sex, substance use) (Chimphambano, Komolafe & Muula 2007; 
Odujinrin & Adebajo, 2001; Sabitu et al., 2009; Sifunda et al., 2009), 
tattooing (Akeke, Mokgatle & Oguntibeju, 2007b), history of sexually 
transmitted infection (STI) (Stephens et al., 2009). Largely, 
populations with a history of incarceration had a higher rate of HIV 
risk behaviour than in those without incarceration (Khan et al., 
2007; Hudson et al., 2011). In response to a substantial risk for HIV 
infection, many jails and prisons have increased HIV prevention and 
related services. However, although twice as many offenders are 
under community supervision as are incarcerated at any given time, 
HIV prevention needs have been largely ignored among probationers 
and parolees, and little is known about their HIV risk behaviors or 
HIV prevention needs. Compared with inmates, probationers and 
parolees have substantially greater opportunities to engage in HIV 
risk behaviours. Although individual probation or parole officers may 
refer offenders to HIV services or suggest getting an HIV test, it would 
be unusual for HIV services to be made a requirement of supervision. 
With their historical and growing emphasis on public safety and 
control, social and health services have not been a focus for 
probation and parole departments. Many countries including South 
Africa have expanded their access to the treatment of HIV and AIDS, 
however they have been less successful in implementing prevention 
programmes (United Nations, 2006). Prevention programmes aimed 
at the most at risk groups of HIV infection like ex- offenders, have not 
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been very efficient in reaching these populations. Where such 
prevention programmes were available, unsatisfactory results were 
achieved. These at risk groups are also the most neglected with 
regard to access to treatment and prevention programmes (United 
Nations, 2006). 
 
Therefore the of aim of this study is to investigate HIV knowledge, 
beliefs and HIV risk behaviours among ex-offenders in Mpumalanga 
province, South Africa. 
 
Methods 
 
Participants and eligibility 
The participants included 85 male ex-offenders from Mpumalanga 
Province in South Africa. The inclusion criteria for the male ex-
offenders were that they had been previously convicted and 
incarcerated, were between the ages 21-50 years old, and had had at 
least spent one month in prison. There was no restriction in terms of 
the type of offences committed. Most ex-offenders who participated in 
the study were on parole and had to report at different stations in 
Mpumalanga every month. 
 
Procedures 
The male ex-offenders were recruited through an organization called 
NICRO (South African National Institute for Crime Prevention and the 
Reintegration of Offenders), which offered after care services to ex-
offenders and their families in Mpumalanga. A member of NICRO 
introduced the study to the ex-offenders during their monthly 
meetings and referred them to a Human Sciences Research Council 
(HSRC) researcher. The HSRC researcher explained to the ex- 
offenders the purpose of the study and took informed consent. The 
interview was conducted in a private place.  
The study protocol was approved by the Human Sciences Research 
Council (HSRC) ethics committee and the Provincial Department of 
Health and Social Development in Mpumalanga. 
 
Measures 
The assessment measure consisted of a structured questionnaire and 
open-ended questions. The structured questionnaire was 
administered to all 85 ex-offenders, while the open-ended section was 
administered to a sub-sample of 45 ex-offenders. 
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HIV Knowledge was assessed with a 12-item test (Carey & 
Schroder, 2002). Response options included Yes, No, and Do not 
know. Items were scored as a correct response (= 1) or as an 
incorrect or do not know response (= 0), giving total scores from 0 to 
12. Cronbach‟s alpha was .79 for this study sample.  Other questions 
investigated sources of HIV/AIDS information. In order to assess 
participants‟ perceptions of risks to get infected with HIV, a number 
of questions were included which dealt with one‟s personal risk (1 
question : „Your personal risk of getting infected by  HIV/AIDS‟, with 
a scale ranging from 0 risk to 10, very high risk); the risks of getting 
infected in prison (1 question : „It is easier/less easy/as easy and 
less/more/ as difficult to get infected than outside‟  with participants 
having to choose only one answer); the reason why it would be easy 
to get infected in prison (7 questions: „because it is not easy to get 
condom; men and women are separated; of sexual relations without 
consent or between people same sex; use of razor blades or of tattoo 
needles; contamination during fights‟, with a Yes or No as possible 
answer).  Questions relative to sexual risk behaviours appraised 
these behaviours with three types of partners: regular partners, non 
regular ones and commercial sex partners. For each of these types of 
partners, participants indicated the number of partners they had had 
in the last twelve months, if they had use a condom (male or female) 
the last time they had sex with that type of partner (response 
choices: Yes, No or Don’t remember) and the frequency with which 
they or their partners had used a condom during the past 12 months 
(every time, almost, every time, sometimes, never, don’t know). 
Finally, socio demographic questions and questions relative to 
incarceration and offending were included. 
 
Data analysis  
Thematic content analysis was used for the qualitative part of the 
study. Meanings were formulated to produce themes. The themes 
were compared within and across categories for consistency, and 
referred to original interviews to validate them. Analysis was carried 
out using SPSS version 14 software. Proportions and percentages 
were used for description of the data as appropriate. Linear 
regression was used with HIV risk behaviour index as dependent 
variable and offender characteristics  and HIV risk variables as 
predictor variables. 
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Results 
 
Sample characteristics 
From the 85 male ex-offenders 49 had been incarcerated for one year 
or more and 36 for less than one year. Most (69.6%) were first time 
imprisoned and 30.4% repeat offenders. The mean age of the ex-
offenders was 31.3 years (SD=8.8 years). All ex-offenders had been 
released from prison for at least one month and less than one year. 
They were all Black African, with Northern Sotho, Swati, Zulu and 
Tsonga the predominant ethnic groups. The majority was single 
(70%), 26% married or cohabitating and 4% married but living 
separate. Most (72%) had a regular partner and 57% had children. 
Most had secondary (65.3%) and higher education (20.4%), and 34% 
had a job and 66% were unemployed. 
 
HIV knowledge 
 
Source of information about HIV 
Although 93.9% had ever received information about HIV or AIDS, 
6.1% had not. The most common source of getting information about 
HIV/AIDS were in prison (79.6%), followed by health care provider 
(73.8%), the media (61.9%), family members or friends (61.9%), the 
teacher or school (42.9%) and social or community workers (35.7%). 
Using a 12 item HIV knowledge scale, overall participants 
scored relatively high with a mean of 9.4 (SD=2.6) correct responses 
from a scale of 0 to 12. Yet, considerable misconceptions were also 
found such as 45.9% believed that many sexual partners are needed 
to get HIV, 31.8% that there is a cure for AIDS and 25.9% believed 
that a pregnant woman cannot give HIV to their baby (see Table 1).  
 
Table 1: HIV knowledge among ex-offenders (n=85) 
 
 Correct  Incorrect 
1. Is HIV spread by kissing? [No] 65 (76.5) 20 (23.5) 
2. Can a person get HIV by sharing kitchens and 
bathrooms with someone who has HIV or AIDS? [No] 
68 (80.0) 17 (20.0) 
3. Can men give HIV to women? [Yes] 73 (85.9) 12 (14.1) 
4. Can women give HIV to men? [Yes] 75 (88.2) 10 (11.8) 
5. Must a person have many different partners to get 
HIV? [No] 
46 (54.1) 39 (45.9) 
6. Can you get HIV by touching someone with 
HIV/AIDS? [No] 
65 (76.5) 20 (23.5) 
7. Does washing after sex help protect from getting HIV? 
[No] 
69 (81.2) 16 (18.8) 
8. Is HIV cause by spirits or supernatural forces? [No] 72 (84.7) 13 (15.3) 
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9. Can a pregnant woman give HIV to her baby? [Yes] 63 (74.1) 22 (25.9) 
10. Can a person get rid of HIV by having sex with a 
virgin? [No] 
74 (87.1) 11 (12.9) 
11. Is HIV the virus that causes AIDS? [Yes] 75 (88.2) 10 (11.8) 
12. Is there a cure for AIDS? [No] 58 (68.2) 27 (31.8) 
 
 
Participants of the qualitative part of the study were asked to list 
diseases or infections that were sexually transmitted and to explain 
how these diseases or infections are sexually transmitted. HIV/AIDS, 
gonorrhea, and genital warts were mentioned by most participants. 
Shingles, ring worms, chicken pocks, cervical cancer, skin diseases, 
tuberculosis and rashes were also cited as diseases that were 
sexually transmitted. There were also misconceptions of the modes of 
transmission as some of the participants explained that these 
diseases or infections could be transmitted when playing football and 
when one does not wash.  
 
HIV risk perception 
Participants were asked to rate their personal risk of getting HIV on a 
scale from 0 to 10, with 0 the lowest and 10 the highest risk. Overall, 
a relatively low mean risk of   4.4 (SD=2.5) was found, skewed 
towards no risk at all and high risk, as a number indicated that they 
were HIV positive already (see Figure). 
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In the qualitative interviews, participants explained how they could 
increase their risk of getting infected if they went with any girl to 
sleep with, by having strong feelings and by being unable to control 
them, by using alcohol, and when seeing an attractive girl, sleep with 
her, by not using a condom and by having sex with someone without 
testing, by not testing yourself, and, as they said in their own words:     
“If not disciplined. If you run around a lot, you may be 
at risk of forgetting how to use a condom.”  
“If I don't take care of myself and not thinking about my future 
and having a long life and being a womanizer.” 
“By having sex with someone without testing and for not testing 
yourself.” 
 
As for the perception of the risk to be infected in prison, the majority 
of participants thought that it is easier to get infected and more 
difficult to avoid getting infected in prison than outside. Participants 
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rate sexual relations among same sex persons, the use of razor 
blades and tattoo needles and contamination during fights as the 
most prevalent causes of the infections (see Table 2).  
 
Table 2: HIV risk perception in prison 
 
 N=75 % 
In prison it is easier and less difficult to get infected than 
outside 
45 60.0 
In prison it is less easy and more difficult to get infected 
than outside 
25 33.3 
In prison it is as easy to get infected as outside 5 6.7 
   
In prison, it is easy to get infected with HIV because… N=85 % 
condoms are not easy to get 22 25.9 
men and women are separated 31 36.5 
of sexual relations without consent 37 43.5 
of sexual relations between people of same sex 48 56.5 
of the use of razor blades     49 57.6 
of the use of tattoo needles 45 52.9 
of contamination during fights (e.g. bite)  42 49.4 
 
From the qualitative interviews, confirming the above results, most 
participants said that prisons were places where it was difficult to 
avoid getting infected with HIV. The reasons they gave were that it is 
easy to be raped as one has no control over his life and friends are 
very influential like at home. They also mentioned the fact that in 
prison, it is easy to be forced and overpowered to do things. 
Instruments like shaving machines that are not sterile are shared. As 
one participant said, “Yes, prison is a place where one doesn‟t have 
control.”                                                                                                                                                     
 
 
HIV risk behaviour 
Almost all ex-offenders (91.2%) had been sexually active in the past 
12 months. Various HIV risk behaviours were found, almost one in 5 
had multiple sex partners, one in ten commercial sex and almost half 
had not used a condom at last sex or had inconsistently used a 
condom with their last regular sexual partner in the past 12 months. 
More than half of the participants (56.5%) indicated that they never 
had an HIV test. Reasons for HIV testing included according in order 
of importance: 1) wanted to know HIV status, 2) self or partner sick, 
3) previous HIV risk behaviour and 4) raped while in prison. Reasons 
for not having tested for HIV yet included 1) fear, 2) better not to 
know (in anticipation of death), and 3) no need to know. By self-
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report 8.2% indicated to have been diagnosed HIV positive; only one 
was on antiretroviral treatment. Regarding drug use, 16.5% were 
weekly or daily cannabis users and 27.1% had taken hard drugs 
once in while. About a third (33.3%) had tattoo marks, mostly done 
by co-offenders, followed by friend or family member and self (see 
Table 3). 
 
Table 3: HIV risk behaviour among ex-offenders 
 
 N=85 % 
Sexually active in the past 12 months 78 91.2 
More than one regular sexual partner in past 12 months 20 23.5 
No condom use at last sex with regular partner 36 42.4 
Not every time condom use with last regular partner 39 45.9 
Anal sex 3 3.5 
Had non-regular sexual partner in the past 12 months 14 16.5 
No condom use at last sex with non-regular partner 6 7.1 
Commercial sex partner in the past 12 months 8 9.4 
Never HIV test 48 56.5 
Diagnosed HIV positive 7 8.2 
Drinks alcohol 3 or more times a week or every day in 
the past 12 months 
13 15.3 
Takes dagga (cannabis) weekly or every day 14 16.5 
Takes hard drugs (cocaine, crack, heroin, etc.) once in a 
while or more 
23 27.1 
 
  
From qualitative interviews and relative to risky personal situations, 
participants described where they had decided not to protect 
themselves sexually (used a condom with their partner): for most of 
them it was when they thought that the partner was healthy and 
they trusted the partner; some said when they first met their 
girlfriends who were young and they had a long term relationship.  
One participant explained  “Sometimes it happens when you have 
foreplay and you do it and remember later that you are not using a 
condom or you use it and it bursts” or when “Meeting someone 
beautiful and thinking they may not have HIV and then sleep with 
them.”   
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
There are circumstances in which participants would decide not to 
use a condom.  
Most participants mentioned that they would not use condoms when 
they are married, when they trust that their partners are faithful, 
when both partners are HIV negative, when they want children and 
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with their fiancés. As one participant mentioned:  “I do not use a 
condom because I have one partner.”  
 
 As for the circumstances where participants decide to use a condom, 
most participants mentioned they do use condoms if they know that 
the woman is reckless, if they want to taste a girl, when meeting 
someone in a tavern, when they are drunk, when they are fooling 
around especially if they have family, when they do not trust their 
partners and when they have a small baby and they are not ready for 
another child.  And one participant said “Every time I used it”.    
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            
HIV risk behaviour index 
Linear regression analyses between HIV risk variables and HIV risk 
behaviour index controlled by demographic variables found no 
significant predictors. The HIV risk behaviour index included six HIV 
risk behaviours (two or more sexual partners in the past 12 months, 
history of anal sex in the past 12 months, no condom use with the 
last sexual partner at last sex, inconsistent condom use with the last 
sexual partner in the past 12 months, having had irregular or casual 
sexual partner(s) in the past 12 months, and no condom use at last 
sex with an irregular sexual partner in the past 12 months) (see 
Table 4). 
 
Table 4: Predictors of HIV risk behaviour index (controlled for 
demographics) 
 
 β (CI 95%) P 
HIV knowledge score -0.03 (-0.14-0.09) 0.653 
Tested for HIV -0.003 (-0.61-0.62) 0.991 
HIV positive status 2.00 (-3.03-7.03) 0.295 
More than one year incarceration -0.17 (-3.20-2.87) 0.897 
Repeat offender 0.01 (-0.73-0.75) 0.975 
HIV risk perception 0.07 (-0.02-0.15) 0.143 
Diagnosed HIV positive -0.26 (-1.36-0.85) 0.642 
Drinks alcohol 3 or more times a week or 
every day in the past 12 months 
1.00 (-0.74-0.94) 0.813 
Takes dagga (cannabis) weekly or every day -0.02 (-0.84-0.79) 0.955 
Takes hard drugs (cocaine, crack, heroin, 
etc.) once in a while or more 
0.14 (0.54-0.82) 0.685 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
Discussion 
This study among a sample of male ex-offenders in Mpumalanga 
province, South Africa, found generally high HIV knowledge, with 
considerable misconceptions such as 45.9% believed that many 
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sexual partners are needed to get HIV, 31.8% that there is a cure for 
AIDS and 25.9% believed that a pregnant woman cannot give HIV to 
their baby. This finding is in agreement with other studies (Belenko 
et al., 2001; Sabitu et al., 2009), such as among inmates of a prison 
in Lesotho, where 18.3% did not know about mother to child 
transmission and 39.1% believed to contract HIV by kissing on the 
cheek (Akeke et al., 2007a). As a source of HIV information, this 
study found a high proportion (79.6%) of ex-offenders who had 
received HIV/AIDS information in the prison, while only 8.2% got 
HIV/AIDS information in a prison in Lesotho (Akeke et al., 2007a). 
The personal risk of getting HIV was rated as relatively low, 
with 8.2% already HIV infected. Almost all ex-offenders (91.2%) had 
been sexually active in the past 12 months. Various HIV risk 
behaviours were found, almost one in 5 had multiple sex partners, 
one in ten commercial sex, almost half lacked condom use and some 
had anal sex, as found in other studies (Chimphambano et al., 2007; 
MacGowan et al., 2003; Odujinrin & Adebajo, 2001; Sifunda et al., 
2009; Sabitu et al., 2009). In addition, a good proportion had tattoos 
made in prison, which potentially has HIV risk implications. Similar 
results were also found among inmates in a prison in Lesotho (Akeke 
et al., 2007b). A considerable number of ex-offenders (after release 
from prison) engaged in illicit drug use, as also found in other studies 
(Hudson et al., 2011; Sifunda et al., 2007). More than half of the ex-
offenders (56.5%) had never had an HIV test, and almost all except 
for one of the 8.2% HIV diagnosed positive was on ART. Other studies 
also found a lack of antiretroviral treatment (ART) among ex-
offenders (Clements-Nolle et al., 2008).   
Unlike some other studies (MacGowan et al., 2003; Seal et al., 
2007), this study did not find significant associations between HIV 
risk variables and HIV risk behaviour index. 
 
 Study limitations 
There are limitations to the present research. Firstly, it is possible 
that the numbers of risk behaviours reported was in fact 
underreported. Since most of the participants were on parole and 
were recruited near the station where they had to report every 
month, it is possible that they could have hesitated to give a true 
account of their risk behaviours even though they were assured of 
the anonymous treatment of their answers. Furthermore, some of 
these behaviours, for example illicit drug use, are prohibited. Thus, 
under reporting cannot not be excluded. Secondly, the small number 
of participants is another limitation to the present study. It would be 
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important that the same study, using the same questionnaire be 
conducted with a larger number of ex-offenders and if possible with a 
longer time lapse after release from prison. Thirdly, the cross-
sectional design has its limitations, and a prospective study, e.g., by 
using a diary, would be closer-to-life and could produce results with 
an increased ecological validity. 
 
Conclusion 
The study revealed that among this sample of South African male ex-
offenders have high rates of unprotected sex, and limited exposure to 
effective HIV education and prevention interventions. Community 
organizations dealing with ex- offenders need to improve HIV training 
for officers working with ex-offenders so that they can impart 
knowledge on HIV transmission and prevention to ex- offenders and 
make HIV risk reduction programmes more available to ex- offenders. 
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